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THE ILLUSORY SYMPTOMS OF WEAK 
SIGHT. 


BY H. S. SCHELL, M. D., 


Ophthalmic and Aural Surgeon to St. Mary’s Hos- 
pital, Philadelphia, 


There is probably no abnormal condition of 
any part of the body of which the signs 
are more apt to be misleading, than are those 
which arise from errors in the refractive system 
of the eye ; and these refractive errors occur so 
very frequently that the subject becomes in- 
vested with peculiar interest, not merely to the 
specialist, but to every practitioner of medicine. 

For all ordinary purposes we consider an eye 
perfect (emmetropic) which can fluently read 
block letters that subtend a visual angle of five 
minutes, either when only a few inches away, 
or when at a distance of twenty feet or more; 
the eye in the latter case being in a state of 
rest. 

Ametropic eyes, though they may be per- 
fectly healthy, do not reach this standard of 
acuteness of vision, and include the myopic or 
short-sighted, hypermetropic or over-sighted, 
and the astigmatic. 

In these last the refraction varies in degree 
in the different meridians of the eye, so that cir- 
cular objects and points of light are distorted 
into more or less oval or linear shape. In all 
cases, the degree of ametropia may be modified 
by the so-called accommodation, or that action 
of the ciliary muscle by which the crystalline 
lens is increased or diminished in convexity, 
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tances of objects. 

But what complicates matters still more is 
the fact that there is a constant relation between 
the action of the accommodation and that of the 
internal and external recti muscles. If we ac- 
commodate one eye for an object at six inches 
distance, there is instantly a definite involuntary 
contraction of both internal recti muscles, to 
bring both eyes to bear on the same object. If 
we look at an object at infinite distance the ac- 
commodation is entirely relaxed, and an asso- 
ciated action of the recti muscles has, at the 
same time, produced a parallelism of the optic 
axes—a nicely-poised condition of the muscles, 
like that of a sensitive bridle hand, which just 
feels the horse’s mouth. In short, for every 
distance at which an object is regarded, the in- 
voluntary strain on the recti muscles is regu- 
lated exactly to correspond with the amount of 
accommodation in use. 

But in ametropia this fine adjustment be- 
tween the accommodation and the convergence 
is subject to rude disturbance. If the eyes are 
myopic, the ciliary muscles are completely re- 
laxed, while the internal recti are still straining 
to bring the visual axes upon some near object, 
and the higher the degree of myopia, the more 
is this the case. 

If the eyes are hypermetropic, the ciliary 
muscles must do far more than what would be 
their legitimate proportion of work as compared 
with the recti, even struggling to maintain a 
certain amount of accommodation when the 
convergence is completely relaxed. 

From this compulsory working of fatigued 
muscles, and from the disturbance of relation, 
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arise the symptoms of nervous and vascular 
reaction, which are often deceptive as to their 
origin. 

One of the commonest class of cases is that 
of G. W. W., aged 30, and a book-keeper in a 
broker’s office. For several years he has been 
troubled with sore eyes, which have been re- 
lieved oceasionally by washes and eye drops 
prescribed by physicians or recommended by 
sympathizing friends. But however often 
relieved his eyes quickly became inftamed again. 
When the lids are everted, the mucous mem- 
brane appears of a velvety red, and there is 
some discharge, of a mucous, slightly purulent 
character. He says that he has always had 
strong eyes, and on placing him at a distance of 
twenty feet from a ecard of test letters, he reads 
No. 20 Snellen fluently. On trying him with 
glasses, however, it was found that he had a 
manifest hypermetropia of j;. Supplied with a 
pair of these glasses for reading and writing, 
and treated with a 2 gr. sulphate of zinc colly- 
rium, he quickly recovered, and has remained 
quite well ever since, now two years. 


In this instance a very moderate degree of 
hypermetropia was sufficient, ina man who was 
constantly using his eyes for near work, to pro- 
dace an intractable conjunctivitis. Why the 
incessant over-exertion and occasional exhaus- 
tion of the ciliary muscle should cause a sym- 
pathetic paresis of the vaso-motor nerves of the 
tarsal conjunctiva, remains problematical, but 
the clinical fact is established, and the practi- 
cal indication is, in every case of obdurate con- 
junctivitis, to examine the refraction, especially 
if the patient is accustomed to employ his eyes 
much at fine work. 


Very often the correeting glass will cure the 
malady without the aid of any local application, 
as in the instance of Mr. J. H., aged 38, the 
secretary of a large manufacturing company, 
and obliged to doa good deal of writing, who 
found himself cut off from reading at night, on 
account of a burning pain in the eyes and lachry- 
mation. He had used various collyria without 
benefit, and had always supposed that his eye- 
sight was perfect V. ® Sn. The use of a test 
plate of diverging lines, disclosing some astig- 
matism, a solution of atropia was used to para- 
lyze his accommodation, and it was then found 
that he needed to correct his refraction, O. D. 
toe 70° 0.8. 2 c 90°. These glasses gave 
him V. % 0? and Ac. az After they had been 
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worn constantly for a week or ten days, the 
conjunctivitis and all other eye trouble disap- ~ 
peared without further medication. 

A somewhat similar condition occurred in 
the ease of Miss H., aged forty-eight, who had 
ip annoyed for a long time with conjunctivitis, 

or which collyria failed to give relief. She 
had been using spectacles for some years, for 
what she considered the natural failure of 
sight appropriate to her age. I found that she 
was using 7; for both eyes. An examination, 
however, showed that the real refractive de- 
ficiency was 0. D. 7, O. S. 7y, and with corre- 
sponding glasses her accommodation rose to }, 
showing that there was no presbyopia. She 
had chosen the first glasses herself, at an opti- 
eian’s, but as no allowance was made for the 
difference between the two eyes the spectacles 
suited neither ; made one slightly myopie, while 
they failed to relieve entirely the bypermetropia 
in the other, and the consequence was that she 
eomplained that her eyes were always woree 
after using them. 

She called in a couple of weeks after getting 
her new glasses, and reported herself cured. 

An additional and most aggravating symptom 
which the patient has to complain of in this 
condition, is often an inability to ase the 
vision for any length of time without an atter 
confusion of objects supervening, 

F. H. P., aged twenty, was troubled in this 
way, and if he persisted in the attempt an in- 
tolerable burning and smarting commenced. 
His lids were reddened, and if one eye was 
covered by the hand while he was reading it 
would seem to diverge from the common ob 
ject of vision. His right eye was emmetropic 
V.2, Ac. 3. With his left, however, he 
saw only ~, but the addition of yy c. 185°, gave 
him V. ”. Here the difficulty evidently arose 
from the inability of a partially short-sighted 
(astigmatic) eye to work well in harness with 
anemmetropic one. But by placing the far point 
of the left eye at infinity, by means of a cor- 
recting glass, the muscular apparatus of the 
two eyes was placed upon the same footing, 
and thenceforth worked harmoniously. Often 
headache is the principal cause of complaint, 
and without any notion of its real origin, a8 
in the following cases :— 

Miss T., aged thirty-six, has suffered from 
violent headaches for several years. Of late 
they occur almost daily and increase in intensity 








Aug. 5, 1876.] 


as the day advances. All her family have died 
of consumption and she is in rather delicate 
health. Her tongue is clean and all her func- 
tions seem to be normally performed. . It 
appears, however, that she passes much of her 
time in reading, until, indeed, she is obliged to 
stop, from headache, producing dimness of vision, 
according to her account of it. This statement 
drew attention to her eyes, and I found her 
tarsal conjunctiva hyperemic. Vn. in right 
eye =%. Inthe left Vn. =2 and Hm. 75. The 
ophthalmoscope showed that she was astigmatic 
in the right eye and hypermetropic in the left. 
The following glasses corrected the refraction 
completely. 


0.D. 348 > ze 90° 
O.S. ys. 


With these Vn. rose to * in both eyes, and 
the headache disappeared from the time she 
commenced wearing them. Before this she had 
been through a variety of treatment, and in a 
methodical way had kept copies of her prescrip- 
tions. Some of them had evidently been in- 
tended for the relief of dyspepsia, others con- 
tained bromide of potassium, arsenic, quinine 
ete. Even galvanism had been used unavail- 
ingly. All these guesses might be likened to a 
flight of arrows shot by a blind man, of which 
not one hits the mark. 

Mrs. Mary A. M., aged thirty-two, came to 
me for treatment of a furunculus in the external 
auditory meatus, and when nearly well, men- 
tioned one day that she had suffered much from 
headaches for several years, and asked me if I 
thought anything could be done for them. 
These headaches had been attributed to stom- 
achic disorders, and treated accordingly. She 
is extremely careful about her diet, but without 
effect, and thinks she has derived more benefit 
from the use of valerian than anything else, 
but is rather skeptical as to the utility of treat- 
ment. She is a seamstress, and constantly em- 
ployed. Her eyes were sore to the touch, and 
she had some tarsal conjunctivitis. In her 
left eye V. =  ; right, V. *. The opthalmo- 
scope showed a difference in the refraction of 
the different meridians. 3,8 — 2c 90° gave 
her V. * for both eyes, cured her ailments with- 
out medication, and enabled her to continue 
her work with comfort. 

In both these cases the irritable condition of 
the sensory nerves-was evidently caused by the 
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continual rapid movements of the ciliary mus- 
cle in its attempts to make the lens counteract 
the faulty. shape of the cornea. In ordinary 
vision, with the emmetropic eye (say in reading 
or writing), the accommodation having been 
brought to a certain point, the eye is in some 
sense at rest, or, at all events, enduring calmly 
and comfortably a well-defined, moderate strain. 
But in the eyes of Mrs. M. there was not only - 
the ordinary effort, but in addition, a sharp ac- 
tion of the ciliary muscle, sufficient to cause a 
change in the shape of the crystalline equal to 
a lens of 48-inch focus every time stie wished to 
distinguish between a perpendicular and a hori- 
zontal line. In the case of Miss T., this effort 
was more than twice as great in one eye, while 
the role of the other was to remain quiescent. 

In both these cases, in addition, the relation 
between the convergence and the accommoda- 
tion was disturbed, and no doubt contributed 
something to the sum total of nervous derange- 
ment. 

In the following case the stomach was espe- 
cially disturbed :— 

Mrs. C., aged 36, does & great deal of fine 
work on a sewing machine, and is much con- 
fined. When she came to me she was suffering 
from tarsal irritation, lightness of head, head- 
ache, and complained particularly of frequent 
attacks of nausea and vomiting. She thought 
she must have disease of the brain. Although 
she averred that her eyes had always been 
strong, and that there was nothing the matter 
with her sight, examination showed O. D. 
V. 2 0. 8. V. 2; an analysis of her refraction 
disclosed the following errors :— 


Left eye, ys S 7yc 105° 
Right eye,7;s — ~yc 75° 


And with corresponding glasses she read No. 
20 Snellen at twenty feet, fluently. 

After wearing spectacles of this kind for 
several weeks, she called to report that all her 
symptoms had disappeared, but that she had 
found that, if she neglected to put on her 
glasses on rising in the morning, she was soon 
attacked with nausea and vomiting, which 
would subside, however, when she. put on the 
spectacles. 

A lesser series of troubles, yet troublesome 
enough in their way, may be exemplified by the 
case of Louis W., aged 10, a schoolboy. His 
mother was disturbed by the fact that he kept 
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up a constant winking. There was some tarsal 
irritation, a swelling and redness of the carun- 
cle, and isolated fibres of the orbicularis in the 
lower lid took on, at irregular intervals, a 
series of twitchings. The winking was evi- 
dently under the control of the volition, and 
was done to relieve some uncomfortable feeling 
about the eyes. He had a manifest hyperme- 
tropia of s and was relieved by using correct- 
ing glasses. 

In the following case a recurrent iritis was 
apparently maintained by defective refraction 
in the sound eye. M. K., aged 49, was by occu- 
pation a shoe cutter. When I first saw him, 
his right eye bad been sore for four months. 
Examination showed the trouble to be an old 
iritis which had become quiescent under treat- 
ment, leaving his sight defective in consequence 
of a deposit of urea on the anterior capsule. 
He soon after returned to work, and during the 
next five months had no less than three distinct 
attacks of iritis in the right eye, always conse- 
quent upon the use of the eye in his work, 
which required great accuracy, and was always 
relieved by treatment. As the left eye always 
sympathized in these attacks to some extent, it 
eccurred to me that there might be some strain 
upon it. I found that he had been wearing y; 
for presbyopia, but that there was a defect in 
the refraction of his left eye, equal to ., c. 90°, 
in the right 7, s. Corresponding glasses gave 
him Ac. 4, v. ~ and were directed to be worn 
constantly. .; for both eyes, in addition to the 
above, gave him ‘comfortable vision for near 
work, and since using this combination, now 
eighteen months, he has had no return of iritis. 

From a consideration of a large number of 
eases similar ‘to those quoted above, it would 
seem that the nervous and vascular derange- 
ments resulting from refractive errors have a 
eertain sequence of numerical frequency which 
is probably, in a diminishing series, nearly as 
follows :—Ocular fatigue, watering of the eyes, 
tarsal congestion proceeding to conjunctivitis 
and even to a granular condition of the lids, 
burning, smarting pain, soreness of the ball to 
the touch, confusion of visual objects, headache, 
vertigo, nausea and vomiting, and even iritis. 

In any case, then, in which one of the above- 
named symptoms resists ordinary treatment, or 
in which several of the symptoms coexist, there 
should be made an examination of the dioptic 
system, which will often furnish the solution of 
the difficulty. 
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PERSISTENT FACIAL “NEURALGIA”— 
RHEUMATIC SCIATICA. 


BY C. C. VANDERBECK, M. D., 
Of Philadelphia. 
Assistant to Prof. W. H. Pancoast. 


Mr. M., aged thirty-six, driver, came to Dr, 
Pancoast’s office, May 18th, to seek a cure for 
an obstinate and terrible neuralgia, of twelve 
years’ duration. The following history was 
obtained:—He served as a private soldier dur- 
ing the war, and was honorably discharged 
July Ist, 1865. Early in September a severe 
attack of facial neuralgia came on. This pain 
was confined to the labial distribution of the 
infra-orbital nerve. The severity of the attack 
was over in two weeks, but he suffered more or 
less every day all that winter. 

During the following summer he was almost 
well; only an occasional visit of his tormentor 
occurred, and this was generally brought on 
by washing the face in water too cold. Next 
autumn, and every fall since, the attacks were 
renewed with their original severity, the inter- 
mediate summer months being seasons of com- 
parative comfort. The pain usually begins as 
a burning, and then produces a sensation as if 
many needles were pricking him. When the 


pain is very severe the facial muscles twitch. | 


The pain confines itself chiefly to a point cor- 
responding with the exit of the nerve, and ex- 
tending four lines toward the upper lip. The 
sesthesiometer shows decreased sensibility over 
the affected part. The opthalmescope gives 
negative results. 

No history of syphilis. No doubt his life as 
a soldier, attended with its exposure and hard- 
ship, was a causative element, in so far as the 
depressed vitality favors the origin of neuralgia. 
This painful malady finds a congenial nidus in 
all lowered conditions of the system, but 
scarcely ever or never occurs in a sound and 
hearty person. The gentleman having had an 
unusually severe attack this past winter, and it 
showing no sign of abating, he applied, as re- 
marked above, to Dr. Pancoast, for relief. 

The various remedies for neuralgia having 
been principally tried, the doctor determined to 
waste no time in further medical treatment, but 
to excise the infra-orbital nerve at its exit from 
the superior maxilla. On the morning of May 
23d, with a delicate-bladed tenotome, he pierced 
the skin near the foramin, and subcutaneously 
severed the nerve some distance within the 
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infra-orbital canal. After the momentary pang 
caused by cutting tha nerve was over, the man 
reported with joy that all pain had gone, and 
that only a sensation of numbness was felt. 

June 7. He reports that he feels like another 
man, and that he has had no return of his 
malady. 


Rheumatic Sciatica. 


Mr. A. B., aged thirty-two, clerk. About 
four years ago he began to havea dull pain 
along the course of the right sciatic nerve. At 
the point of exit of the nerve from the pelvis, 
and about the ankle, the pain was particularly 
noticable. He suffered also with frequent 
attacks of cramps in the calf, of such a 
severe character that he was often awakened 
from his sleep at night. One year after this, 
while putting on a new pair of drawers, he 
noticed that the affected leg was much thinner 
than the sound one. He came under my care 
April Ist, 1876. At this time he had pain 
along the course of the right sciatic nerve, 
especially severe in the hip and in the calf. The 
pain was increased by pressure, in assuming 
any position that would put the nerve on the 
stretch, and by damp changeable weather. The 
right calf measured one inch less than the left. 
No history of syphilis, but has had severe 
attacks of rheumatism, since early life—eight 
years of age. I ordered five grains of iod. of 
pot., and five drops of wine of colch. root, three 
times a day. This in a very short time relieved 
the pain, but the bowels were so much disturbed 
that the colechicum was necessarily withdrawn. 
During the war he was much troubled with 
chronic diarrhoea; since then his bowels are 
easily excited. This, no doubt, accounted for 
the rapid effect of small doses of colchicum. 
The iodide was continued for three weeks, at 
the end of which time the pain and tenderness 
had entirely disappeared. No more cramps. 

May 15th.—He has had no return of his 
malady, but having continued the use of the 
iodine all along, he complains of a troublesome 
eruption on right arm only. I ordered three 
drops of Fowler’s solution thrice daily. 

May 27.—No return of sciatic pain; eruption 
quickly disappeared after the administration of 
the arsenic. It is my habit, in using the bro- 
mide in long treatments, to prescribe arsenic 
after meals. Nothing can be more disagreeable 
to a lady than acne on the face, produced by 
bromism. The use of arsenic allows a constant 
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and prolonged use of the bromide without the 
unpleasant accompaniment mentioned above. 
This suggested the use of the arsenical solution 
to prevent the similar eruption of iodism. 

The delightful success of the iodide in this 
case corroborates the opinion that the more 
clearly the rheumatic element is defined the 
more benefit may be expected from the use of 
the iodides. The rapid effect of this drug can 
easily be explained, by the alterative effect 
upon the blood, which probably was more at 
fault than any inflammatory change in the 
sheath of the nerve. 

Headland calls attention to the fact that 
the iodides have a double action, first, causing 
absorption ; second, meeting and neutralizing 
various poisons in the blood. The gentleman 
was informed of the liability to a relapse. 

In just such cases, so quickly relieved, is 
there danger of a relapse, for there is a con- 
stant tendency to the formation of the rheu- 
matic pdison, which may accumulate in suffi- 
cient quantities, after withdrawal of the medi- 
cines, to irritate again the sciatic nerve. In 
order to favor the nutrition of the wasted 
muscles, I ordered frictions and the use of th 
induced current of electricity for ten minutes 
three times a week. 


CHOLERA INFANTUM. 


BY V. ST. CLAIR, M’NIDER, M. D., 
Of Northampton Co., N. CG. 


The ravages of this frightful malady are so 
great, particularly at this season of the year, 
that a few remarks in regard to it will not be 
inappropriate. I do not offer them with the 
object of presenting anything new, but more in 
the hope that others may be induced to give 
their views also. In a multitude of counsellors, 
it is said, there is wisdom. 

The literature of cholera infantum is exceed- 
ingly limited; this is much to be wondered 
at, since it prevails so alarmingly and fatally 
throughout’ all sections of our country, and 
physicians, both in our cities and in the coun- 
try, are brought so much in contact with it, and 
the victims, those little helpless creatares, are so 
dear to us, our patrons and friends; it is 
surprising our journals do not teem with 
the different views of its etiology and treatment. 

It seems to be almost exclusively an Ameri- 
can disease. But two European authors allude 
to it, that I have seen, and they very slightly, 
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so slightly, in fact, that it must be a very 
rare disease there. West (Diseases of In- 
fancy and Childhood, page 514, 4th American 
edition) mentions it once. Niemeyer (Prac. 
Med., vol. 1, page 483) treats of it under the 
head of Acute Gastric Catarrh ; and Tanner, in 
his most admirable work, does not even allude 
to it. 

In regard to its etiology, there is quite a diver- 
sity of opinions among authors. Some regard 
the atmospheric heat of summer as the chief 
cause ; the use of indigestible food, uncleanli- 
ness, etc. (Vide. Smith, N. Y., page 625). 
Others, again, the imprudences in the diet of 
mothers who nurse their babies, and the im- 
proper cleansing of the bottles and nipples 
for bottle-fed infants; and some authors re- 
gard dentition as a cause. 
all these are predisposing causes, and aggravate 
the trouble, particularly dentition, since it 
occurs principally at that time. Why it should 
prevail mostly then is explained bythe fact 
that at that time the systems of infants are 
most impressionable ; due, first, to the irritation 
caused by the teeth, and secondly, to the changes 
and development going on in the alimentary 
ganal. My impression is, and has been for a 
long time, that cholera infantum is dependent 
upon and due to malaria. There are many 
reasons that forced me to this conclusion ; none 
more potent, however, than the peculiar types 
of fever the disease assumes—intermittent and 
remittent—the happy curative action of quinine, 
and the peculiar range of temperature (Vide. 
Seguin, Med. Thermometry and Human Tem- 
perature, pp. 200, 208, 235). 

My treatment of the affection is simple, and 
has been much more satisfactory than that 
laid down by the books. If I see the little 
patient in the beginning of his trouble—and 
this is very important—and if there is no great 
urgency, I give one-fourth to one-half grain of 
calomel, with one-half to one grain of rhubarb, 
every hour. The calomel with the object of 
inducing, and until the presence of bile is seen 
in the evacuations. The powdered rhubarb for 
its secondary astringent effects. If there is 
much fever; I reduce the temperature and 
thirst by cold sponging, taking care not. to 
expose too much of the body at one time, and 
not to cool off too suddenly. Bits of ice or 
cold water are given ad libitum. Cloths fre- 
quently wet in cold water are applied to the 
head. For the almost inevitable nausea and 


Communications. 


Now, doubtless,’ 





[Vol. xxxv. 


vomiting I use mustard rubbed up with lard or 
oil, instead of vinegar or water, applied over 
the stomach. In this way the mustard is less 
irritating, and equally as effectual. If this 
does not control the vomiting, spice poultices 
wet in brandy are next used. Subnitrate of 
bismuth internally. I never use the fly-blister 
upon an infant. 

Some practitioners prefer mercury and chalk 
instead of calomel; but as chalk in all its 
preparations has disappointed me so often, I 
never use it, except the pulv. crete comp. 
cum. opii, and this is preferred as a mild ano- 
dyne, and for the stomachic and astringent 
effect of the tormentil in it. 

Quinine is my main reliance, and this is my 
plan of giving it. Learning when there is an 
apyrexia, I give, during this intermission or 
remission, from a half to one grain of quinine, 
according to age, every hour, until its effect is 
seen, then continue it once in two hours, until 
the expected exacerbation, when it is discon- 
tinued, to be resumed again at the next apyrexia, 
and so on. Quinine is doing its duty when it 
tranquillizes the nervous system, relaxes the 
skin, and clears off the tongue. Used in this 
way it is wonderful how much it modifies the 
next paroxysm. When there are no cerebral 
symptoms to contra-indicate it, I combine with 
the quinine from a quarter to half a grain of 
Dover’s powder. 

The physician can only feel hopeful when he 
has succeeded in reéstablishing the normal 
excretions of the liver and kidneys. The per- 
sistent use of calomel and quinine will do this. 
Astringents are called for and demanded. I 
have used all that are recommended, and have 
been as often disappointed. Catechu, kino, 
rhatany, etc., may do very well for diarrhea, 
but in cholera infantum, when the inflammation 
has advanced, say to entero-coleitis, they are 
ineffectual. In the oxide of zinc I think we 
have one of the happiest remedies. I have used 
it so often and with so much satisfaction that I 
can confidently recommend it. 

Not only do we have a weak condition of the 
nervous system at large in this affection, but 
particularly so of the nerve-centres that control 
the whole alimentary canal; again, from the 
impressionable state uf the nervous system of 
infants, there is, as we know, a great predispo- 
sition to convulsions and other spasmodic affec- 
tions, to which cholera infantum is not a little 
correlated; again, the bloody stools show us that 
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there is a hyperemia of the excreting surfaces 
of the canal. These facts demand a remedy 
possessing not only astringent but anti-spas- 
modic virtues, and the oxide of zinc is just the 
article that fulfills the indications. I give this 
in two or three-grain doses, every three or four 
hours, according to symptoms, either alone 
or with pulv. ipecac. or Dover’s powder. If 
gastritis complicate the affection, I use the sub- 
nitrate of bismuth. For the tormina and tenes- 
mus, I use injections of tepid water, and the 
usual starch and laudanum enemata. Sulphate 
of zinc (half'a grain to one ounce) has acted 
happily for me, and I have seen no bad effects 
from it. 

For the acidity of the stomach, instead of 
lime water, I add a few grains of soda bicarb. 
to the milk or barley water. 

Strict attention should be paid to the diet. A 
child with this affection needs to be well sus- 
tained and nourished. Brandy is indispensable. 


THE ELASTIC LIGATURE IN ANAL 
FISTULA. 


BY CHARLES BASKERVILLE, M. D., 
Of Horn Lake, Miss, 


I wish to report a case of fistula in ano treated 
by the elastic ligature, as originated by Dittel, 
and recommended by M. Daniel Molliere, and 
Mr. Allingham. I am prompted to do so 
because I have never seen a report of such 
treatment in either of the several medical 
journals I take. As it is quite a common affec- 
tion, I feel satisfied, from my own experience, 
that those who will try it will be reluctant to 
again take up the knife, save in such complicated 
cases as will necessitate its use. 

Though my case is a single one, the advan- 
tages of this mode of treatment, as summed up 
by the above named gentlemen, were so well 
sustained in my case, that I can do no better 
than epitomize them. 

1, The small amount of pain attending the 
Operation. 

2. Absence of hemorrhage. 

3. Rapid recovery. 

4. The patient is not necessarily confined to 


5. The most delicate person can be operated 
upon. . 

6. Anesthetics are not required. 

7. There is a small amount of suppuration. 

W. McC., farmer, aged 40, consulted me last 
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January. He had been suffering from anal 
fistule for three years, and had been treated 
with ointments, etc. He complained of all the 
symptoms incident to such a case, which were, 
at times, much aggravated by internal hemor- 
rhoids. Upon examination, I found two fistu- 
lous openings; one situated nearly over the 
tuberosity of the ischium, about one and three 
quarters inches from the anus on the left side, 
and the other in the perineal space, half an 
inch to the left of the raphé and one inch in front 
of the anus. I found a ready passage from the 
first of these openings into the rectum, about 
one inch above the outlet of the bowel. The 
other sinus opened into this passage about mid- 
way in its course. The surrounding parts were 
much swollen and indurated. The general 
condition of his health was bad, and he was 
decidedly of a phthisical diathesis. I placed 
him on an iron and quinine tonic, with direc- 
tions to clear the bowel daily with simple 
enemeta, and I also gave him a resolvent oint- 
ment to apply, and ordered him to report in ten 
days. 

On Friday, January 28th, he came to my 
office, somewhat improved in general health. I 
threaded an ordinary pocket-probe with my 
piece of rubber, and passed it through the open- 
ing, over the tuber ischii, into the bowel, and 
brought it out through the anus, with but little 
pain. With a shoe-punch, borrowed from a 
neighboring store, I made a hole through an 
ordinary buckshot, through which I passed the 
free ends of my ligature, and making it taut, 
pushed up the shot close to the parts, and 
clamped it with an old pair of tooth forceps. 
There was considerable pain for a few minutes, 
followed by a slight amount of faintness and 
nausea, all of which readily succumbed tc half 
a gill of brandy and a quarter of a grain of 
morphia. In bending down the end of the 
probe with my index finger, to bring it out of 
the anus, I discovered the internal hemorrhoid, 
about half an inch long, and so situated that I 
could include it in my ligature, which I did. 
He rode home with comparative ease, a distance 
of three miles. 

As an alterative, I put him on a teaspoonful 
of the elixir of iodo-bromide of calcium com- 
pound, three times a day, and directed him to 
keep the bowels in a soluble condition by the 
proper attention to his diet, and an occasional 
dose of oil. 

On the third day I visited him and found him 
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progressing favorably, with some suppuration 
through the opening in front of the anus. I had 
expected at this time to introduce another liga- 
ture through this sinus, but changed my idea, 
and injected into it a very strong tincture of 
iodine, and applied a compress and T bandage. 
On the following Friday (eighth day) the ligature 
came away while at stool, leaving a small 
fissure not more than a line in depth anda 
quarter of an inch long. This I touched with 
nitrate of silver. 

On Monday, the eleventh day after the ap- 
plication (for it could hardly be called an 
operation), he rode horseback to the depot, to 
take the cars for the county seat, distant 
twelve miles, to attend a meeting of the Board 
of Supervisors, of which he was a member. 
A week afterward I examined him, and found 
him entirely well; with not a vestige of fistule 
or hemorrhoid left. His health is now good 
and he has gained twenty-five pounds. 

The ease and simplicity of this case, with its 
satisfactory results, will, I hope, recommend a 
like procedure to professional brethren. 





MEDICAL SociETIES. 


NEW YORK PATHOLOGICAL SOCIETY. 


Stated meeting, May 24th, 1875, Dr. Charles 
K. Briddon, President, in the chair. 


Rupture of Bladder. 


Dr. Erskine Mason presented a specimen of 
— of the bladder, with a history as fol- 
Ows :— 

A man, aged thirty-two years, was admitted 
to Bellevue Hospital on May 13th, 1876. 
On May 10th he had been arrested while in a 
state of intoxication, and locked up in the sta- 
tion-house. Shortly after his incarceration he 
suffered from pain and inability to void his 
urine. He appealed for relief, and by way of 
treatment was deluged with cold water. During 
the night he again cried for help, but no atten- 
tion was paid to him. On the following day he 
was transferred to the Tombs, where his urine 
was drawn off by the prison physician. From 
the Tombs he was brought to Bellevue Hospital, 
at two o’clock on the afternoon of May 13th. 
Half an hour later he was seen by Dr. Mason. 
He was perfectly rational. There was general 
prostration ; his pulse was feeble, and his coun- 
tenance bore an anxious expression. The abdo- 
men was tympanitic, — at its lower part, 
where dullness existed. There was great discol- 
oration of the scrotum, but no cuntusion or 
swelling of the perineum. The patient evinced 
an urgent desire to void urine. The catheter 
was introduced, and twenty ounces of turbid 
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urine was drawn off. It contained no blood. 
The abdomen was again examined, and the 
same condition as before described was found. 
No stricture of the urethra was discovered. On 
passing the finger into the rectum, a swelling 
was discovered, situated behind the prostate 
gland, a little to the left of the median line, 
which contained fluid. Dr. Mason thought 
that the case was either one of rupture of the 
bladder, or rupture of the urethra and extrava- 
sation of urine into the perineum. The patient 
was very much prostrated, and insisted upon 
taking ether. The usual operation for stone 
was performed. The finger being passed through 
the incision, it came in contact with a rent in 
the bladder; on withdrawing it, however, no 
urine flowed out. A'silver catheter was intro- 
duced through the wound, and twelve ounces of 
a turbid fluid, containing shreds of lymph, was 
drawn off. The patient recovered from the 
effects of the ether very slowly. He gradually 
sank, and died twelve hours after the operation, 
and on the fourth day after the retention of 
urine had taken place. 

Autopsy.—Recent peritonitis was found, the 
intestines being agglutinated together by adhe- 
sions. There was some urine in the abdominal 
cavity. The rupture had occurred through the 
posterior wall of the bladder, and measured one 
and a half inches in length. The edges of the 
wound were everted, swollen, and in a sloughy 
condition. The walls of the bladder were 
healthy. 

Dr. Mason said that this had been the fourth 
case of rupture of the bladder which had come 
under his observation since the year 1871. The 
first case he had reported in the August number 
of the New York Medical Journal of that year. 
He had done the operation as for lithotomy in 
all his cases, with two recoveries and two 
deaths. In looking over the history of the 
operation for the relief of this class of cases, Dr. 
Mason found that it had been performed for the 
first time in 1845, by Dr. W. J. Walker, of Bos- 
ton, twenty-four hours after the occurrence of the 
injury. The patient had recovered. 

In 1854, Dr. Willard Parker, of this city, had 
performed the operation, which had been fol- 
lowed by the recovery of the patient. Later, 
Dr. Weir had performed the operation on a man 
in St. Luke’s Hospital, whose pelvis had been 
severely injured, besides the rupture of the 
bladder. The patient died. The case had been 
regarded as hopeless, in view of the extensive 
injury to the pelvic bones. 

In Dr. Mason’s first case the operation had 
been performed three days after the rupture 
had occurred; in the second case, only a few 
hours after; in the third case, twenty days 
later; and in the fourth case four days had 
elapsed. The third patient lived four days 
after the operation. 

Statistics show the great advantage of this 
operation over the old method of treating these 
cases, by doing nothing; or by introducing a 
catheter into the bladder. Out of seven cases 
treated by operation, four had recovered ; while 
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of seventy-eight cases, where nothing had been 
done, except to introduce a catheter into the 
bladder, five only had recovered. 


Embryo at Period of Conception. 


Dr. Mary Putman Jacobi exhibited a speci- 
men of embryo, with a history as follows :— 

A married woman would occasionally pass a 
elot during menstruation, accompanied with 
pain. On microscopic examination the sup- 
posed clot was found to be composed of flat 
epithelial cells, imbedded in a delicate mesh- 
work. However, on examining the specimen 
carefully with the naked eye, it is found not to 
be transparent but rather opaque, which is 
remap due to a hemorrhage. It presents the 
orm of an embryo, showing the head, neck, 
extremities, and the rudiments of an umbilical 
cord. The specimen was very small, and owing 
to the non-interruption of menstruation, had 
probably been thrown off shortly after concep- 
tion had taken place. 


Perforation of Appendix Vermiformis—Femoral 
Hernia—Ovarian Tumor. 


Dr. Puignet presented, first, a specimen of 

rforation of the appendix vermiformis, with a 
istory as follows :— 

A man, aged nineteen years, had not been 
feeling well for a few days. On May 22d, while 
in the act of entering hiscarriage to goand consult 
his physician, he was attacked with syncope 
and died forty-eight hours after. The diagnosis 
of peritonitis had been made. 

Autopsy.—There was general peritonitis and 
perforation of the appendix vermiformis. 

The second specimen presented was a femoral 
hernia, taken from the body of a lady sixty- 
eight years old, who had suffered from intestinal 
obstruction for years. Croton oil was the only 
drug which relieved her constipation. Last 
autumn she had noticed a lump in the left 
inguinal region. Later she was taken with 
vomiting, her pulse being 120. The aspirator 
was used, owing to oedema near the hernial sac. 
The hernia was finally reduced without open- 
ing the sac. She was doing well, but on the 
eleventh day after the reduction of the hernia 
she insisted upon rising from her bed, and 
died twelve hours later, in a state of collapse. 

Autopsy.—There was suppurative peritonitis, 
the small intestines being adherent to the neck 
of the sac. Forty-one years before a hermia 
had been discovered by her physician, for 
which the wearing of a truss had been recom- 
mended ; this advice had not been heeded, but a 
pad had been worn instead, since which time 
the hernia had disappeared. 

The third specimen presented was an ovarian 
cyst, removed from a lady aged seventy-one 

ears, a multipara. It had been tapped on 

arch 11th, 1876, and twelve pounds of fluid 
removed. On March 15th she developed peri- 
tonitis, but under the influence of opiates she 
recovered. The cyst was removed on May 3d, 
and with its eontents weighed fifty pounds. 
The points of interest connected with this case 
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were: first, that this patient was the oldest 
one on record upon whom the operation had 
been performed ; second, that the cyst was uni- 
locular. The patient made a good recovery. 


Diphtheria—Tracheotomy—Recovery. 


Dr. Leale presented specimens of diphtheritic 
exudation, with the following history :—He 
had been calléd to see a child, aged two years 
and eleven months, on March 19th, 1876. He 
found that the child was suffering from diph- 
theria. On the 22d there was great dyspnoea, 
and the child was threatened with suffocation. 
The larynx and trachea were stuffed with false 
membrane ; this was removed by means of the 
long-elbowed forceps. The patient was trache- 
otomized. Fully one hour and a half elapsed 
before it became safe to introduce the cannula, 
on account of the presence of the exudation. 
The patient was seen by Dr. J. Lewis Smith 
two hours after the operation, and every two 
hours by Dr. Leale, for several weeks. After 
the operation the membrane was examined 
microscopically, and found to contain bacteria. 
On account of erosions of the trachea, the tube 
was removed on the third day after the opera- 
tion, and inspiration could be performed 
through the artificial opening. The tempera- 
ture ranged from 102° to 105°, F. On the 
twelfth day it had been 105°, F. 

Notwithstanding that septicemia and albu- 
minuria developed, and that the child was 
very obstinate in refusing to take all medicine, 
recovery took place. Three weeks after the 
operation, the child was brought to the doctor’s 
office; the opening into the trachea had not 
closed yet, and the voice sounds were unim- 
paired. 

Dr. Putnam Jacobi remarked that she be- 
lieved this was the youngest successful case on 
record. 

Dr. Beverly Robinson said that there had 
been several successful cases reported, in which 
the operation had been performed on children 
a year old. 

Dr. Mason said that he had found the long- 
elbowed forceps of great use, for the first time, 
several years ago, in a case of this kind, after 
the operation. By introducing them, closed, 
through the tube into the trachea, and suddenly 
opening the blades, he had caught between them 
some hardened phleghm, which he had removed, 
thereby saving the patient’s life. He further 
stated that he had known of sudden death oe- 
curring from the plugging of the tube in a 
case forty-eight hours after the operation, in 
the absence of the attending physician. In 
future he proposes to make the usual invision 
into the trachea, keeping it open and introduc- 
ing the tube a few days later, in order to avoid 
the danger above mentioned. 

Dr. Robinson said that ulceration of the 
edges of the wound was due to the kind of 
tube used. He thought that the tube should 
be bent at right angles. The spasmodic cough 
which occurs after the operation was due to 
the presence of the tube in the trachea, and 
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was, in his opinion, salutary, as it produced ex- 
pulsion of the false membrane. 

Dr. Briddon did not agree with Dr. Mason’s 
plan of introducing the tube only a few days 
after the operation, as he did not see how res- 
are could be performed without it. He 

ad always found the presence of the cannula 
to be tolerated by children as long as it was 
pervious. He had lost two cases from the 
plugging of the cannula with inspissated 
mucus. The question had often arisen as to 
the utility of performing tracheotomy in cases 
of diphtheritic croup ; he thought there was no 
doubt as to its advantage. 

Dr. Mason related the case of a child who had 
been greatly prostrated by the disease, and 
upon whom the operation had been performed 
to relieve the excessive dyspnea. After open- 
ing the trachea, the child coughed, and some of 
the exudation suddenly rose to the orifice, but 
before it could be seized with the forceps, 
dropped back into the trachea, causing apneea. 

Dr. Leale said that in one of his cases, on re- 
moving the cannula, twenty-four hours after the 
operation, he had found that cicatrization of 

e tissues had taken place around it, and that 
respiration could be performed without it for 
one week afterward. 

Dr. Briddon said that he always advised 
parents to remove the tube, for the purpose of 
cleansing it, then to soak it in glycerine before 
replacing it. Since the adoption of this plan, 
he had had no more trouble from inspissated 
mucus. 


Syphilitic Necrosis of _— Fibula and Astraga- 
us. 


Dr. Briddon presented a specimen of syphil- 
itic necrosis of the lower end of the tibia, and 
fibula, and erosion of the astragalus. He had 
amputated the leg at the junction of its upper 
and middle third. 


NORTHERN MEDICAL SOCIETY, OF 
PHILADELPHIA. 


Feb. 11th, 1876. The President, Dr. C. K. 
Mills, in the Chair. 

Dr. J. 8. Heilman read the details of a case of 
strangulated hernia occurring in his practice, 
of which the following is an abstract :— 

James Smith, aged 30, colored, laborer, 
healthy, with exception of venereal disease, of 
which he bears evidence on his person. Has 
oblique inguinal hernia on left side, of eight 
years’ standing; wears truss. Hernia has 
“‘come down”’ a number of times, but was able 
to replace it generally without much difficulty. 
Became strangulated Nov. 29th, 1875; saw 
him two hours afterward, but was unable to re- 
duce, under the influence of chloroform. Made 
cold applications, and gave morphia in quan- 
tities sufficient to relieve the pain. Next morn- 
rs hy saw the ease with Dr. Stone. Taxis again 


1.30 p.m. Saw him with Drs. Hall and Stone, 
and concluded to use an aspirator. As that 
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instrument was not at hand, they used an ordi- 
nary hypodermic needle and common syringe. 
Succeeded admirably, and after all the gases 
and fluids of the tumor had been withdrawn, 
had no difficulty whatever in reducing. After 
treatment consisted of opiates, internally, and 
locally, a compress, with cold water applica- 
tions. On fuurth day bowels moved, and on 
seventh day patient was discharged, well. 

He had found reports, in the various medical 
journals, of thirty-one cases thus treated; they 
were all successful except those in which adhe- 
sions existed. No bad effects were observed 
from its puncture in any case, nor was the 
mortality, when the knife operation was per- 
formed, any greater than it ordinarily is with- 
out aspiration. In two cases patients resumed 
their usual work twenty-four hours after punc- 
ture. Longest time required to reduce after 
aspiration was ten minutes. The cases include 
hernias of all varieties, of more or less recent 
date, and in patients of all ages. Of 774 cases 
of herniotomy, collected by Mr. Gay, 334, or 43 
per cent., died. Of the 31 cases treated by aspi- 
ration only 11 per cent. died. He thought the 
results of cases thus treated show that the 
operation should be performed early, immedi- 
ately after a careful and thorough attempt at 
reduction by taxis had failed. 

Dr. F. H. Gross said he had been much inter- 
ested in the'report of Dr. Heilman’s case. He 
had no doubt the aspirator would be much more 
frequently resorted to in this class of cases, 
when its value and entire safety came to be 
more generally understood. He reported at 
length the case of an old woman, aged 70, who 
had suffered for many years with femoral 
hernia, which she had been in the habit of fre- 
quently reducing without difficulty, retaining it 
in place by a suitable truss. She called his 
attention to a tumor in the femoral region, which 
she could not “put back.” The patient was 
much broken down in health, having been a 
dyspeptic for many years, which had very 
markedly disturbed her general nutrition. She 
had also a small ovarian tumor on each side. 
There was now persistent vomiting, but not 
stercoraceous. The tumor in the groin pre- 
sented all the characteristics of strangulated 
hernia, and was, in consultation with Drs. 
Shapleigh and Collins, diagnosed as such. 

Efforts at reduction by taxis having failed, 
operative procedure was resorted to, and by 
request of the patient, without anzsthesia. 
They were surprised to find only a sac filled 
with a straw-colored fluid. There was no intes- 
tine, nor any evidence of intestine or omentum 
having occupied it. It was therefore pronounced 
hydrocele of the sac, which he sequined @ some . 
what rare form of disease. 

The patient died on the second day after the 
operation, without reacting. The sac, with the 
adjacent tissues, were exhibited to the a 
The doctor presented the case as one extremely 
difficult for accurate diagnosis. The aspirator 
would have emptied the sac of its fluid contents, 
but he did not think would have thrown light 








Aug. 5, 1876.] — 


upon the real character of the tumor. The 
patient died from her general decrepitude, and 
not from the surgical interference. 

Dr. Santee alluded briefly to a case of scrotal 
hernia, which he thought remarkable, from the 
great size of the tumor. The patient had dis- 

ensed with his truss during a night’s debauch. 

he intestine entered the sac, but could not be 
dislodged as he had been frequently in the habit 
of doing. Gentle taxis easily reduced the her 
nia, but the size of the scrotal tumor was not 
diminished. It remained the size of a child’s 
head, thick and doughy, and the testicle could 
not be discovered. 


ALLEGANY COUNTY (Mp.) MEDICAL 
SOCIETY. 


The society held their regular monthly meet- 
ing in Frostburg, Md. Dr. G. E. Porter, 
President, in the chair. 

Dr. I. W. Craigen was duly elected a member 
of the society. 

Dr. C. H. Ohr gave an account of proceedings 
of the late meeting of the American Medical 
Association, to which he was a delegate. 

Dr. George B. Fundenburg read the history 
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of a case of puerperal eclampsia, with manual 

dilatation of the os and delivery with the for- 

ceps ; convulsions were of a uremic character ; 
atient was bled and a dead child delivered. 
atient recovered. 

Dr. George B. Fundenburg reported con- 
tinued improvement in the case of amputation 
of anterior line of os uteri, mentioned at last 
meeting. . 

Dr. C. H. Getzendanner presented a case of 
tumor in a boy, seven years of age, which 
elicited considerable debate as to its diagnosis 
and treatment. 

Dr. G. E. Porter presented an interesting 
specimen of an almost complete necrosis of 
clavicle. 

Dr. C. H. Getzendanner gave the history of a 
case of compound comminuted fracture of the 
leg, treate 1 with the “ plaster-of-paris bandage.”” 
There was no appreciable shortening. The 
doctor made some most interesting remarks on 
the advantages of this method of treating frac- 
tures. 

The next regular meeting of the society will 
be held in Frostburg, Md., when there will be 
an election of officers for the ensuing year. 

Warptaw McGIL1, 
Corresponding Secretary. 
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PERISCOPE. 


Conclusions Concerning Whooping Cough. 


At the close of a clinical lecture reported in 
the Lancet, Dr. Octavius Sturges, Physician to 
the Westminster Hospital, London, says :— 

If whooping eough has at all the relations I 
would claim for it, not only would certain 
obvious precautions suffice, in the absence of a 
common cause, to prevent its spread, but that 
method of treatment by change of habit, and 
residence, and associations, so admirably de- 
scribed by the late Dr. Salter in his work upon 
Asthma, and epitomized by the French phrase 
“profoundly modifying the situation,” should 
be as effectual in whooping cough as in the dis- 
ease so intimately allied with it. 

The conclusions to be deduced from what has 
been said would be something as follows :— 

1. bedcagy ~y cough is a nervous disease of 
immature life, due immediately, like nervous 
asthma, to a morbid exaltation of sensibility of 
the bronchial mucous membrane. Although 
eae in a modified form at all ) it 

its period of special liability and full devel- 
opment simultaneously with that time of life 
when the nervous system is irritable and the 
mechanism of respiration diaphragmatic. A 





child of the proper age with catarrh and cough 
is thus on the very brink of whooping cough. 
A large portion of sach children will develop 
the disease for themselves upon casual provoca- 
tion, all contagion and all epidemic influence 
apart. 

2. The whoop of whooping-cough is due to a 
spasmodic contraction of the diaphragm which 
follows its extreme relaxation with the empty- 
ing of the lungs by spasmodic cough, the force 
of the inrush of air being met by a conserva- 
tive spasm on the part of the glottis. 

3. The natural history and relations of 
whooping-cough, its uneven course, indetermi- 
nate duration, method of recovery and cure, 
frequent absence of eye: and seasons of 
prevalence, are in striking contrast with dis- 
eases of the zymotic class. Admitting the fact 
of its gree ar the great commonness of the 
disease and its association with epidemic 
catarrh, coupled with the popular belief that its 
source of infection may be indefinitely remote, 
are circumstances which must combine to 
render whooping-cough more contagious in ap- 

ce than it is in fact. 

4. In its character as a purely nervous disease, 
whooping-cough may very well be contagious, 
like other nervous affections of a quasi-volun- 
tary kind. The assumption of a specific morbid 
poison is both hypothetical and gratuitous, or 
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so nearly gratuitous that the facts it seems to 
explain are insufficient to counterbalance its 
inherent improbability. 

5. The non-recurrence of whooping-cough is 
not, in strictness, analogous to the non-recur- 
rence of contagious fevers, nor out of real har- 
mony with the pattern of nervous disease. It 
is the rule that affections of this class alter 
their shape with the successive epochs of lite, 
so that each will appear either solitary or re- 
current, according as the time allotted fur it is 
shorter or longer. The after-infancy period to 
which whooping-cough attaches is one of brief 
duration and special liabilities. The features of 
the disease are in strict correspondence with 
the characteristics of its time of life. 

6. The specific remedies for whooping-cough 
(whieh have their season and may be said now 
to include all drugs whatever of any potency) 
have all of them a certain testimony in their 
favor. They agree in a single point: whether 
by their nauseousness, the grievous method of 
their application, or the disturbance they bring 
to the child’s habits and surroundings, the best 
vaunted remedies—emetics, sponging of the 
larynx, ill-flavored inhalation, change of scene, 
beating with the rod—all are calculated to 
impress the patient, and find their use accord- 
ingly. 





Salicin in Acute Rheumatism. 


The almést specific power which salicin seems 
to possess, of arresting the course of certain 
cases of acute rheumatism with high tempera- 
ture, is well exemplified in the following case, 
from the Lancet :— 

James A., aged 22, was admitted May 16th, 
on the second day of his illness, with all the 
ok ge of rheumatic fever. He was quite 
helpless from the severity of the pain in the 
large joints, drenched with acid perspiration ; 
the chest and abdomen covered with sudamina ; 
the tongue thickly coated with white fur. Pulse 
120, full and bounding ; temperature 104°. No 
cardiac complication. The patient was at once 
put on salicin, ten grains every second hour; 
to have half a grain of the acetate of morphia 
at night; milk diet. On the evening of admis- 
sion, after six doses of salicin, the temperature 
had fallen to 102.8°. 

May 17th.—Pulse 104. Morning temperature 
102.4%; evening 102.6°. Pain in elbows and 
wrists very severe. 

18th.—Pain much relieved. Morning tem- 
perature 101.4°; evening 101.8° ; pulse 98. 

19th.—Patient expresses himself as quite 
relieved. Perspiration much less; tongue 
cleaning. Morning temperature 100.2°; even- 
ing 101°. 

20th.—Improvement continues. Patient says 
he feels quite well, his pain quite gone, and he 
has asked to be allowed to get up. Morning 
temperature 99.2°; evening 99.8° ; pulse 86. 

2lst.—Patient quite convalescent. Tem- 
perature normal. 

22d.—Allowed up. Temperature normal. 
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23d.—Patient very anxious to be discharged, 
as he says he feels “ perfectly well.” 

25th.—Patient discharged, convalescent. 

This case well illustrates the marvelous power 
which salicin seems to exert in some cases of 
rheumatic fever. On admission the case threat- 
ened to be long and severe, the temperature was 
high, and all the symptoms acute, yet in four 
days the patient was practically convalescent. 
The rapidity of the cure will contrast favorably 
with the most favorable recorded cases under 
other modes of treatment, and from what we 
know of the history of rheumatic fever, the re- 
sult can only be attributed to the salicin. 





Signs of Arsenical Poisoning in the Heart. 


Mr. Robert Harvey, in the Indiana Medical 
Gazette, notices a fact which has not previously 
been made so fully known as he puts it, viz., 
the condition of the endocardial membrane after 
poisoning by arsenic. The author has collected 
together the facts relating to a very large 
number of arsenical poisonings, and on the 
subject now specially named he reports as 
follows :— 

“The condition of the lining membrane of 
the heart is given thirty-three times, and is a 
ap which should be carefully noted in future. 

n eight cases only in which it was carefully 
examined was it found to be natural. In two 
cases by Dr. Warburton the endocardium was 
deeply stained, but the action of running water 
rapidly removed the congested appearance, 
which does not seem to have amounted to 
ecchymosis. 

‘*In twenty-three cases it was found con- 
gested or ecchymosed, the appearance being ap- 
parently confined to the left ventricle in most 
of them. The mitral valve was stained with 
bluish spots of extravasated blood in a case re- 
ported by Dr. Harris, of Shahjahanpur, in Feb- 
ruary, 1870. This officer reports seven cases 
of arsenical poisoning in three years, in five 
of which this endocardial congestion was 
present. 





Rigaud’s Treatment of Varicose Veins. 


Dr. Rigaud, of Nancy, uses, in the treatment 
of superficial varicose veins, the method of 
simple isolation. By this method he has iso- 
lated the varicose mass entirely, for about four 
or five centimétres of its course, and simply 
exposed it to the air, whereby it becomes ob- 
literated, dried up, mummified, and very often 
ruptures spontaneously. He has never seen 
any phlebitis, properly so-called, following the 
treatment. Two or three times he has observed 
lymphangitis, which has been arrested by treat- 
ment. The author believes firmly in the in- 
nocuousness of his method, at least, as far as 
he has gone. He cites, it is true, three un- 


fortunate cases, but in these instances the veins 
had been wounded by the surgeon. But all the 
danger of operations practiced on veins lies in 
the event of traumatic lesion, and itis as a means 
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of avoiding this that one must essentially value 
the method of simple isolation. M. Rigaud 
has practiced his method since 1852, for the 
obliteration of varices of the limbs, more than 
one hundred and forty times, and on the 
veins of the pampiniform plexus, eleven times. 

M. Bergeron has endeavored to show what oc- 
curs in veins thus denuded according to the 
method of M. Rigaud. The isolation of the vein 
destroys the cellular envelope, in which are the 
vasa vasorum. First the external tunic, and 
then the middle tunic sphacelate, and finally 
the internal tunic and its endothelium; the 
blood which up till this time had continued to 
cireulate, as it found in its path a regular 
epithelium, smooth and absolutely normal, 
becomes coagulated on contact with the altered 
internal tunic, the necrosis of which renders it 
a foreign body. 


Treatment of Senile Pneumonia. 


After narrating some cases of this in the 
Lancet, Dr. J. G. Glover adds :— 

My belief is, that during the pyrexial period 
the best treatment is a cooling and sustaining 
one—that of simple salines with beef-tea, milk, 
water; and, if there is great heat or feeling of 
heat, a little ice may be swallowed from time to 
time. Over the affected part I invariably order 
a large linseed poultice to be kept, and renewed 
every three or four hours. When the period of 
crisis comes, no time should be lost in giving 
such moderate doses of stimulant as seem to 
help, and not to heat, the patient. The ther- 
mometer and the pulse together will guide the 
judicious practitioner in regard to the dose. I 
have seen nothing to indicate the good of such 
quantities of stimulants throughout the disease 
as Todd used to give; but facts of the kind 
above given, and the sensations of the patient, 
leave little room to doubt that a moderate allow- 
ance of alcohol at the time of crisis, or a little 
before, is to be regarded as a part of the “ food 
convenient”’ for such cases. ‘I'he prostration of 
the patient at this time, at whatever age, is 
generally very great, and in elderly people es- 
pecially, very apt to be fatal. 





Torsion of Arteries. 


At a recent meeting of the Surgical Society 
of Paris, M. Tillaux read a seuer tetpeed in 
the Gazette des Hépitaux) on the torsion of 
arteries. The conclusions at which he has ar- 
rived are the following :— 

1. Torsion is applicable to arteries of all 
calibres, and more especially to large arteries. 

2. One pair of forceps only is necessary for 
the operation, whatever may be the size of the 
artery. 

3. The artery ought to be seized with the 
forceps obliquely, and not in its continuity, in 
such a way as to thoroughly include in the 
fangs of the forceps the three coats in their 
entire width. 
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4. Torsion ought to be carried as far as the 
complete detachment of the part seized by the 
forceps. 

5. The turning back (refoulement) of the 
tunics toward the heart, advised by Amussat, 
and the limited torsion recommended by Amus- 
sat and the English surgeons, are useless. 

6. Torsion is applicable to atheromatous or 
inflamed arteries. It is a valuable means for 
checking hemorrhage at the bottom of wounds. 

7. It favors the immediate union of wounds 
by the absence of all foreign bodies. 

8. There is as much safety against primary 
hemorrhage with torsion as with the ligature. 

9. It affords greater safety against secondary 
hemorrhage than does the ligature. 

Since 1871 M. Tillaux has exclusively em- 
ployed torsion after both great and small opera- 
tions. There has never been either aan 5 or 
secondary hemorrhage in about one hundred 
great operations in which he has resorted to 
this practice. 





The Mechanical Action of Violet Light. 


The influence of light on physiological pro- 
cesses, and on mental health, gives professional 
interest to the annexed article, which we borrow 
from the Scientific American :— 

M. Paul Bert’s recent investigations as to 
the cause of changes of color in the chameleon 
have led him to a discovery of considerable 
importance, since it indicates a mechanical 
effect of light, and more especially of the 
violet rays, hitherto entirely unknown. He 
traces the changes of hue of the reptile to 
minute corpuscles or chromoblasts, which are 
located either below the dermis or at the sur- 
face of the skin, according as they are affected 
by certain nerves which are respectively 
analogous to the vaso-constrictors and vaso- 
dilatators. When the chameleon is placed half 
in red light and half in violet light, obtained by 
passing sunlight through colored glass, the 
portion on which the red light falls remains of 
the normal yellow color, while that affected by 
the violet light changes to a greenish-black hue. 
This same effect can be produced by suitable 
nerve excitations and divisions, showing that 
the accession of color on the skin is absolutely 
caused by the rising of the colored corpuscles 
to the surface; while, when the latter remain 
inert, the natural yellow hue of the creature 
continues unchanged. Hence it would appear 
that the colored corpuscles, like certain chemi- 
cal substances, are not equally affected by all 
the rays of the spectrum, and that in the 
violet-blue rays alone resides the property of 
mechanically moving the chromoblasts and 
drawing them to the surface. 

Similar action on contractile substances has 
already been noted as caused by heat and 
electricity ; but that light should possess an 
exciting effect of this description is certainly 
remarkable. 

M. Bert proposes to continue his researches 
to determine the influence of light on con- 
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tractile matters under other circumstances, and 
he especially hopes to discover the reason of the 
favorable influence of light on the skin of chil- 
dren and of lymphatic persons. 
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REVIEWs AND Book NorTIceEs 


NOTES ON CURRENT MEDICAL 
LITERATURE. 

——Professor Socrates Cadet favors us with 
a number of brochures on the prevention of 
epidemics, on the use of ethiop mineral, etc. 
He does not appear to obtain the recognition 
which we really think his labors merit at the 
hands of our European confréres. 

——The Oregon Medical Journal, vol. 1, No. 
1, commenced in June, at Salem, Oregon. The 
professors of Williamette University furnish the 
editorial staff. 


——The treatment of amputations by the 
open method is well described by Dr. F. S. 
Dennis, in a reprint of twenty-four pages, from 
the New York Medical Journal. 

——‘“ A Plea for the Principles of Conserva- 

tism in the Treatment of Diseases Peculiar to 
Females,” is a reprint from the Atlanta Medical 
and Surgical Journal, by Dr. W. A. Love. 
Greater simplicity and directness of style would 
have improved it much. 
-—A pamphlet of twenty-seven pages, by 
Dr. J. H. Pooley, of Columbus, Ohio, is enti- 
tled, “‘Gastrotomy and Gastrostomy.” The 
former means opening the stomach, the latter 
opening it and establishing a permanent fistula, 
a sort of mouth (stoma), in its walls. He aims 
to collect all recorded cases, but adds none of his 
own to the list. It is a meritorious study. 

——The “ Specimen Fasciculus of a Catalogue 
of the National Medical Library,” Washington, 
issued from the Surgeon General’s office, is a 
most admirable catalogue raisonnée of that large 
collection, now counting about 80,000 titles. 
The credit of the work is largely due to Dr. J. 
8. Billings, Assistant Surgeon U.S. A. 


BOOK NOTICES. 
Medical and Surgical Memoirs. By Joseph Jones, 
u. D. Vol. 1, pp. 800. New Orleans, 1876. 
Whoever caters to our intellectual fancies 


Reviews and Book Notices. 
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must not beat around the bush. Laconics 
suit us the best: Admirable as may be the 
thought, they are, if voluminous, consigned, 
with uncut leaves, to a resting-place on some top 
shelf. This we fear will be the lot of the book 
before us. The work numbers eight hundred 
pages, of the finest type, and will cost months 
for exploration. To the brave seeker for truth, 
however, it is a fertile field. The work is, 
beyond all question, the most highly charged 
with “observations” and “ investigations,” of 
any of the kindextant. The researehes are the 
labors of twenty years, and the cases are col- 
lated from the civil as well as the military 
hospital. That the author has been blessed 
with facilities in his course of study is apparent 
from the announcement that these diseases 
are all illustrated by eight hundred specimens, 
and that the physiological experiments exceed 
four hundred. 

The first nine chapters are monographs on 
diseases of the nervous system, and, with the 
excepsign of Chapter 1, which is a historical 
resufié of experiments on the nerve, are the most 
elaborate exegeses of traumatic tetanus and cere- 
bro-spinal meningitis that grace our language. 
The observations on meningitis are sketches of it 
as it appeared among the Confederate soldiers. 
The relations of it to malarial fever are also 
expressed. The four sections on tetanus exhibit 
this lesion in all its degrees, and present the 
modes of action of every remedy trumpeted. 
The work on these chapters beggars a measure 
of its deserts; it alone will save the book from 
being sponged over. 

Chapters x-xv, inclusive, are budgets of 
clinical comments on diseases of the lymphatic 
and circulatory systems. The essays on dropsy 
touch all the hypotheses and therapeutics that 
concern the malady. 

Chapters xvi-xvi1l, inclusive, are made up of 
camp-notes on the course of pneumonia in the 
Confederate army, 1861-65. The abortive treat- 
ment of the congestion by quinia seems to be 
sustained by the reports. 

The remainder of the book is surrendered to 
seven theses on Mollities Ossium. 

This hasty autopsy given to the publication 
Opens up to us its literary excellences, and its 
resources of wealth to the medical scholar. It 
is our hope that its cyclopedic character will 
not deter the less daring student or the ordinary 
practitioner from an earnest examination of the 
volume. 
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THE PREVENTION OF INFANTILE MORTALITY. 

The exceedingly hot weather through which 
we have passed has resulted in an appalling 
mortality among children, and chiefly from 
cholera infantum. Even the secular press is 
calling attention to the importance of more 
effective measures to check this disease. The 
Washington Star justly observes that this is a 
preventable malady, and deserves the considera- 
tion of sanitarians, philanthropists and states- 
men. Prevention is better than cure. What 
protective measures can be suggested and put 
into operation by cities that will arrest this 
cruel and unnecessary waste of infantile life? 
It is, we believe, a conceded fact that certain 
localities are almost free from this destroyer of 
infants. It has scarcely an existence or a name 
in Europe. The localities in the United States 
exempted from the severe forms of cholera 
infantum are the rural districts generally. But 
particularly are the elevated mountain regions 
of the old States exempt from it. On all the 
Plateaus from the Hudson river to the southern 


Editorial. 





115 


extremity of the Apalachian chain, wherever 
the elevation rises above 2000 feet, this disease 
is almost unknown. 

But as all children suffering from the summer 
complaint, or liable to take it, cannot be re- 
moved from their homes in cities, even where 
death is imminent, what is to be done? Much 
can be done by health officers, and by sanitary 
precautions, both public and private, to render 
the waste of infant life less, even in city homes, 
when proper efforts are made. Boards of health 
and enlightened sanitarians in most of our 
cities are working in this direction, yet it 
appears that the rate of mortality from this 
disease has, if we can rely upon the records, 
not notably decreased. What is hopeful in the 
outlook of the matter is, that attention is now 
being more forcibly directed to the subject 
every season, and measures looking at least to 
temporary relief, as excursions on rivers and 
bays and into the country, are being inaugu- 
rated; but these are so spasmodic, temporary 
and expensive, that they exhaust the means of 
the philanthropic without securing any perma- 
nent results. The infants have to return at 
night to sleep in their old superheated rooms. 
Some years since the Star was the chan- 
nel for promulgating some views that cer- 
tainly merit the attention of the philanthro- 
pist, relative to the establishment of free parks 
and camping grounds, where mothers and 
nurses could take children and find positive 
relief during the oppressive heat of summer. 

The idea of sanitariums of this description, 
we should add, originated with Dr. Toner, 
whose enlightened studies on sanitary science 
entitles him to the gratitude of the public 
quite as much as his contributions to medical 
history assure him the esteem of the profession. 

Children’s free excursions have been liber- 
ally organized in this city, Boston and New 
York. We may give a brief description of one 
of these, which took place last week in this city, 
as an example of its kind :— 


“Three trains, starting from the Reading 
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Railroad depot, between seven and half-past 
eight o’clock in the morning, conveyed to Fair- 
mount Park about 1498 excursionists, of which 
337 were infants in arms, 766 were children of 
older growth, and 395 were adults and the pro- 
tectors of the little ones. Upon reaching the 
grounds the usual arrangements were made ; 
the refreshment booths and the hospital tents 
were opened, and a musical band performed at 
brief intervals popular selections. 

“The day was spent in a pleasant way, the 
children either playing in games or wandering 
at will over the grounds, and the mothers 
mostly reposing quietly in shady nooks. From 
the refreshment stands 1400 buttered buns and 
about the same number of sandwiches were 
distributed during the day, besides 240 pounds 
of gingerbread, 200 pounds of sponge cake, 
520 cups of tea, 240 quarts of ice cream, and 
220 quarts of milk. 

“Drs. C. McClelland and S. H. Griffith, under 
whose care about 110 children were treated at 
the hospital tents, were at hand to render assist- 
ance, but happily they were called upon to 
attend no very serious cases. 

“ As a precaution against accidents, a light 
fence was constructed on the verge of the steep 
declivity, extending toward the railroad. An 
officer, with a detachment of Park Guards, was 
present, and lent useful assistance to the com- 
mittee incharge.”’ 


This is the simple plan, easily carried out, 
and the amount of pleasure and health bestowed 
on the infants and their mothers can hardly be 
over-estimated. 





Notes AND CoMMENTs. 
Therapeutical Notes. 
PORRIGO DECALVANS, 
In this disease, Dr. Lespian, of Paris, recom- 
mends the following formula :— 


R. Tannic acid, grs.xv 
Tinct. iodin., Zijss 
Glycerine, BY. 


Apply to the part twice daily. 
FETID FEET. 

A very obstinate case of this complaint, in a 
workman, is reported in the Bull. de Ther. by 
Dr. Ortega. In the manufactory in which he 
worked he was avoided by his fellow-workmen, 
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and when he entered a room the window would 
be opened. He had consulted several physi- 
cians, but without success. The epidermis of 
the sole of the foot was white and macerated, 
and there were little ulcerations at the clefts of 
the toes and around the nails. M. Ortega 
advised him to apply compresses soaked with a 
solution of chloral, which had the effect of rap- 
idly destroying the smell and curing the ulcera- 
tions. 
HYDRASTIN CANADENSIS IN GLEET. 

A cotemporary says :— 

We have found the injection of hydrastin 
canadensis very efficacious in gleet, the follow- 
ing formula being used :— 

R. Hydrastin canadensis, 3ij 

Liq. morphiz mur., 3ij 
Aqua, 


Mucilag. acacie, aa Ziss. M. 


The “Bran Bread” Question. 

It seems we are doomed to eat in an uncer- 
tainty as to whether superfine flour is the cause 
of all our physical woes, as a well-known medi- 
cal writer in New England maintains, or 
whether it is, after all, the true form in which to 
prepare wheat for food. On the latter side, 
Professor Voit says in a late lecture :— 

‘Men have made the greatest errors in being 
guided merely by chemical analysis, without 
experiment on the organism. For instance, it 
is commonly supposed that bread made of 
whole flour is much better than that made of 
well-sifted flour without bran, because whole 
flour contains more nitrogen and more ash. 
But every experiment on man and animals 
shows exactly the opposite, viz., that bread 
made of*whole flour makes more faeces and is 
less utilized, not to mention that with whole 
flour more ash is taken than is wanted.” 


The Determination of Sex. 

Professor Mayerhofer, of Vienna, considers 
that the man and woman are equally concerned 
in influencing the sex, each having a tendency 
to reproduce its own sex. Ifthe male is young 
and strong, and not given to venereal excess, 
the probability is greater that a male child will 
be born; in the opposite case a female. Do- 
mestic animals (the cow), fertilized at the com- 
mencement of “ heat,” bear more females than 
males; the opposite is the case at the end of 
it) heat.”’ 
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Apparatus to Prevent Deaths from Burning Gas. 

An ingenious device to detect the escape of 
illuminating gas in a chamber is mentioned in 
the Scientific American. Its operations depend 
on a physical law, not a chemical one, namely, 
that the lighter a gas is the more rapidly it 
diffuses through a porous membrane. 

The apparatus consists of a pear-shaped ves- 
sel covered with a porous membrane or unglazed 
earthen plate. This vessel has attached to it a 
U-shaped tube filled with mercury. One pole 
of the battery dips into the mercury, the other 
terminates just above the surface of the mercury 
in the open end of the tube. If this apparatus 
is placed in a room where coal gas is escaping, 
the gas enters through the porous plate more 
rapidly than the air can escape ; a certain pres- 
sure is produced, which causes the mercury to 
rise in the open leg and complete the circuit, 
thus giving the alarm. Itis said that a com- 
paratively small amount of gas in a room will 
set the apparatus in motion. 


The Orange Tree. 

The St. Michael orange has been known to 
bear in the Azores, in sheltered places, 20,000 
fruits on one tree in a year. Neroli oil is 
obtained from the flowers of this and allied 
varieties. An infusion of the leaves of the 
orange, in the form of tea, is considered effica- 
cious in fevers, and when amalgamated with 
the flowers, it acts as a stimulant, and is given 
as a tincture when its effects are required to be 
energetic. The seeds contain a fixed oil, of an 
amber color, which is highly valued for reduc- 
ing swellings, and as an excellent oil for the 
hair. It may also be used for the table. From 
the flowers an odoriferous perfume is extracted, 
and they constitute an excellent stomachic. 

Life and its Attributes. 

This is the title of a work by the eminent 
Prof. Bouchut, of Paris, the second edition of 
which has recently appeared (La vie et ses at- 
tributs dans leurs rapports avec la philosophie 
et la medecine). The author denies that life is 
& property of matter, but considers it a special 
force, revealing itself by organic sensibility 
(impressibilité), corpuscular motion | (autocine- 
sie), and by the power of preserving and trans- 
mitting form (promorphose). It is because 
these three attributes exist in all organic beings, 
independent of any given organ or structure, 
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that Prof. Bouchut considers himself justified 
in assuming them to be manifestafions of a 
special force, the vis vitalis of older writers. 


Action of Digitalis. 

M. See, of Paris, believes that digitalis is a 
potent anaphrodisiac, and uses it for this pur- 
pose in preference to potassium bromide. 

Professor Binz, in a recent lecture, says that 
its action upon the heart may be divided into 
four stages: 1. Increase of force of arterial 
circulation and frequency of pulse, due to direct 
irritation of cardiac muscle and vagus nerve; 
2. If the dose be small there is next a brief. 
return to the normal state ; 3. If the dose be 
large, then the force of the arterial circulation 
declines, and the frequency of the pulse in- 
creases ; 4. Pulse becomes irregular, fluttering, 
and then disappears. 


Nerve-stretching in Tetanus. 

Various surgeons have recently commended 
this proceeding. Dr. Verneuil has lately 
adopted the practice. He exposed the median 
nerve at the elbow, and the ulnar at the wrist, 
and stretched them, the patient recovering. Mr. 
Callender, of London, advovates the trial of 
this method. In view of the unsatisfactory re- 
sults of the treatment of traumatic tetanus, 
there is full justification for the performance of 
the operation, as at least a last resource, although 
he thinks it ought to be done, as in Verneuil’s 
case, as soon as the signs of the disease are dis- 
tinctly recognized. 


Treatment of Capillary Nevus. 

Mr. Bradley states, in the British Medical 
Journal, that he was induced to try the effect of 
treating the ordinary capillary nevus, or 
mother’s mark, by tattooing with carboli¢c acid. 
In the only case in which he has tried it the 
port wine stains disappeared in about three 
weeks. He recommends it for further trial. 


Pathognomonic Symptom of Cerebro-spinal Men- 
ingitis. 

Dr. Hayden, of Dublin, a competent authority, 
states that he never saw a case of cerebro- 
spinal meningitis unattended by pains in the 
calves of the legs, and he should make a pre- 
sumptive diagnosis from the presence of that 
symptom alone. 








Correspondence. 


CoRRESPONDENCE. 


THE CENTENNIAL INTERNATIONAL 
EXHIBITION. 


Letter VIII. 


AMERICAN PHARMACY 
BUILDING. 


CENTENNIAL Exuisition, July 20th, 1876. 
Ep. Mep. anp Sura. Reporter :-— 


In studying the pharmaceutical exhibits of 
the United States, my plan of procedure was the 
same as that pursued when medical chemistry: 
was the department to be examined—starting 
from the north and south avenue, just south of 
the music stand, and journeying thence in a 
general easterly direction. Medical chemistry 
and pharmacy were, in fact, in many instances 
investigated conjointly, the displays illustrating 
these branches often occurripg in the same 
cases, and the distinction between them being 
generally an arbitrary one. 

One of the first exhibits upon which I came, 
was that of Mellor & Rittenhouse, of Philadel- 
ra P. 41, whose ee | is licorice. They 

ave a neat display of roll licorice, and along 
with it also show fine specimens of the Spanish 
and Turkish licorice root. They were the first 
manufacturers of roll licorice in this country, 
for which, in 1874, they received the silver 
medal of the Franklin Institute. This exhibit 
is the only one of the kind in the American 
space. 

Near by, W. F. Simes, of Philadelphia, has a 
display of camphor, the most interesting feature 
of which is the samples of “compressed cam- 
phor,” which is claimed as a novelty. The 
camphor, after being sublimed by a new process, 
is compressed by a hundred ton hydraulic press, 
in small blocks, which the exhibitor states will 
last longer than the preparation in ordinary use. 
The article is certainly presented in a most 
compact and convenient form, a matter of con- 
siderable importance, especially when we con- 
sider its domestic uses. 

Southeast of the handsome case of Rosen- 
garten & Sons, is the highly creditable exhibit 
of Frederick Stearns, of Detroit, embracing 
elixirs, essences, alcohols, tinctures, syrups, 
troches, ointments, powders, pills, granules, 
granular effervescent salts, and—a prominent 
feature—fluid extracts. I observed, in passing, 
a hemostatic preparation, called gossypium 
medicatum, which consists of dossils of cotton 
treated with perchloride of iron, and also a 
similar ear-ache dossil, known as gossypium 
otalgicum, which brought to mind the useful 
‘‘ styptic cotton,” made by saturating jeweler’s 
cotton with Monsel’s solution, and recommended 
by Dr. T. G. Morton for the treatment of 
eee, in the Medical Times for October 2, 

75. 

In a large and elegant case, just east of 
Pease’s splendid collection of oils, is the exhibit 
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of John Wyeth & Bro., of Philadelphia. Occu- 
pying a central position, and tastefully arranged 
as to colors, are tall jars, containing elixirs, 
wines, syrups, cod-liver oil, and other sho 
liquid preparations ; while on each side, in good 
style, are exhibited papoma suppositories, and a 
multitude of compressed pills. These pills have 
attracted much attention from foreign visitors, 
and are perhaps the most noteworthy article of 
the display. They are flat in shape, free from 
coatings, and made by dry compression, using, 
of course, in many instances, an enormous 
ower. They were first manufactured in Eng- 
and, in 184: , but they have been largely 
brought into use by Wyeth & Bro., and J. Dun- 
ton & Co., of this city. Compressed pills of the 
bisulphate of quinine are strongly recommended 
by the exhibitors, because of their greater solu- 
bility than the ordinary sulphate. 

Bullock & Crenshaw, of Philadelphia, P 41, 
are attractively represented by a large collec- 
tion of their well-known sugar-coated pills ; and 
Twining & Schiedt, of the same city, T 41, have 
an imposing array in large jars of pills, powders, 
tinctures, elixirs, and fluid and solid extracts. 

The magnificent display of William R. 
Warner & Co., of Philadelphia, covers a large 
space, near the centre of the exhibits in chem- 
istry and pharmacy. It has been prepared and 
arranged with much taste, and without regard 
to expense, and is surmounted by a fine bronze 
figure of ‘‘ Hygeia,”’ the goddess of health, de- 
signed and modeled by A. M. J. Mueller, and 
cast by F. Starr, of Camden. “ Hygeia” 
forms a portion of the trade-mark of the exhibit- 
ors. The sugar-coated pills, for which this 
enterprising firm are justly famous, are ex- 
hibited in immense quantities, comprising above 
two hundred kinds, and probably, from a rough 
calculation, numbering thirteen or fourteen 
millions in all. Granules, elixirs, fluid extracts, 
troches, licorice lozenges, and saccharated 
pepsin are also displayed in handsome style. I 
observed that some of their labels and printed 
explanations were in Spanish, the reason of 
this, prabably, being that Warner & Co. have a 
large trade in South America, where the 
Spanish Pharmacopeia is still chiefly used. 
They have very recently obtained the prize 
medal at the Chilian World’s Fair for their 
superior sugar-coated pills. 

ast of Warner & Co., the granular efferves- 
cent salts and gelatine-coated pills of Keasbey 
& Mattison court attention. These granular 
salts are beautiful-looking preparations, and of 
some of them I can speak favorably from ex- 
perience. They include a large range of drugs, 
among them some of the rarer substances, such 
as the citrate, carbonate, and benzoate of 
lithium. Gelatine-coated pills are strong com- 
petitors for favor with the sugar-coated article. 

McKesson & Robbins, of New York, have & 
general pharmaceutical collection, moderate in 
size but carefully selected, of gelatine-coated 
pills, solid and fluid extracts, solutions, barks, 
roots, leaves. flowers, juices, essences, etc. 

John C. Baker & Co., of Philadelphia, ex- 
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hibit their well-known cod-liver oil. By way 
of contrast, they have placed in tall beakers 
specimens of cod-liver oil as used in German 
and England on its first introduction -in 1766, 
and as prepared by the exhibitors in 1876; a 
contrast which is decidedly encouraging to the 
stomachs of the consumptives of to-day. 

Robert Shoemaker & Co., of Philadelphia, 
have a modest exhibit of their always reliable 
goods, chiefly powders and fluid extracts. 

Facing toward the central avenue, at P 43, 
Hance Bros. & White, of Philadelphia, have a 
large and tastefully-arranged display. I have 
already, in my letter on Medical Chemistry, 
noticed their specimen of monobromated cam- 
phor. Here are sugar-coated pills of fine finish 
and great uniformity of size; and, in large 

uantity, the solid and fluid extracts, and elixirs, 
for which they are celebrated. Other objects of 
interest are Hance’s non-wasting percolating 
and filtering apparatus, Hance’s conical 
plate drug mill, and Holmes’ “ American mus- 
tard leaves.” These leaves, which are intended 
to take the place of the old poultice, and need 
only to be dipped into water to be ready for 
use, are @ practical and convenient article. 

The widely-known establishment of Dundas, 
Dick & Co., of New. York, has a neat exhibit 
of capsules, one portion of which is so arranged 
as to show the different stages of their very 
thorough process of packing. The contents of 
the pyramids are scarcely better protected than 
are these capsules by their numerous envelopes 
of tinfoil, pasteboard, and paper. Oil of san- 
dalwood, which is considered by many one of 
the best remedies for gonorrhea, is a special 
feature. 

Liquid rennet and prepared wheat food are 
the principal pharmaceutical attractions of 
Henry C. Blair’s Sons, of Philadelphia, who 
also have in their case a small pill press, de- 
signed for the use of retail druggists in making 
os pills. 

_W. J. M. Gordon, of Cincinnati, has among 
his chemicals a good collection of sugar-coated 
pills; and E. Scheff, of Louisville, has a small 
but attractive exhibit of pepsin. 

Large and beautiful discs of refined camphor 
are displayed, at P 49, by Kurlbaum & Co., of 
Philadelphia. 

Although worthy of a more extended notice, 
I shall only have space to call brief attention to 
anumber of creditable and interesting exhibits : 
to the Jamaica ginger of Frederick Brown ; to 
the valuable cosmoline of E. F. Houghton & Co.; 
to the compressed pills of Jacob Dunton & Co.; 
to Doerr & Sloan’s lacto-phosphate of lime, iron, 
and cod-liver oil; to McIlvaine Bros.’ ground 
and powdered mineral and vegetable drugs; to 
the pure cod-liver oil of Marvin Bros. & Bart- 
lett, and of A. W. Dodd & Co.; and to the cas- 
tor oil of Robert B. Brown & Co. 

In the extreme southeastern part of the space 
assigned to chemistry and pharmacy. at T 51, 
the Hagner Drug Milling Company, of Phila- 
delphia, has a somewhat unique display, con- 
sisting of a large number of small jars contain- 
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ing samples to illustrate the various milling 
processes, such as powdering, grinding, dusting, 
bolting, chipping, bruising, SC lentlen: granulat- 
ing, flaking and crushing. Yours, C. K. M. 


Importance of the Prone Position in Insolation. 


Ep. Mep. anv Sura. Rerorter :— 


The following case illustrates an important 
point of practice :— 

I was called last evening to see Mr. M., a 
carpenter. I found him lying on the bed in an 
almost comatose condition. The history of the 
case is as follows :—He came home at 10 o'clock 
in the morning, complaining of a sense of tight- 
ness across the chest, faintness and great thirst. 
He was put to bed, and in about an hour felt 
greatly relieved, so much so that.he sat up. He 

ad only been sitting up a few minutes, when 
his wife, who was in the next room, heard a 
heavy fall. She rushed in immediately, and 
found her husband lying on the floor in an in- 
sensible condition. y was immediately sent for, 
and on my arrival found him in an almost coma- 
tose condition. Pulse full and bounding; heart’s 
action violent; face pallid; skin very hot; 
breathing with great difficulty. The conjunc- 
tiva was greatly congested. I employed the 
following treatment: Cold application ‘to the 
head, in form of ice cap; ten grains of calomel 
immediately ; also drew off his urine. I called 
the following day, and found him sitting up 
and doing well. Jas. McEvoy, M. D. 


Treatment of Puerperal Eclampsia. 


Ep. Mep. anp Sura. Reporter :— 


I am very much pleased with the brief article 
of Dr. Scott, of Parkersburg, Va., upon this 
subject, in the lst of July number of your 
journal, and very heartily endorse his treat- — 
ment. 

My experience teaches me that we have no 
more valuable agent in the treatment of this 
formidable complication of the lying-in cham- 
ber, and that we have no other remedy, or 
combination of remedies, with which we can 
as promptly protect the brain from injury, and 
— the case for the best influence of chloro- 
orm, and a speedy relaxation of the os. 

I fear that many physicians fail to realize 
the best results from venesection, because of 
hesitation in using it promptly, and timidity in 
bleeding rapidly and largely. 

I think one bleeding is amply sufficient in 
any case if properly performed, and judiciously 
supported by veratrum, chloroform, and other 
auxiliary treatment. 

It is not enough that we know what our most 
efficient remedies are; we must also know how 
to use them in the very best possible manner, 
securing perfect co-operation and adaptation to 
the exigencies of the case in hand. 

I have never regarded the condition of albu- 
minuria as contra-indicating the use of the 
lancet; and I think the effects of blood-letting 
in scarlatinal anasarca is a sufficient answer to 
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the objections raised by some physicians in this 
class of cases. 

The condition in question does not necessa- 
rily imply a state of ansmia or debility ; and 
while my first object would be to protect the 
brain, I should bleed with the confident expect- 
ation of relieving the congestion of the kidneys, 
and quickening all the-functions of secretion 
and elimination, thereby improving the condi- 
tion and prospects of my patienf. 5 dei 

Wiiiam Favtxner, M. D. 

Erie City, Pa. 





-~—_> 


News AND MIscELLANY. 


Gallia County (0.) Medical Society. 


Meeting July 5th, 1876. Called to order 
with Dr. W. W. Miller in the chair. Lecture on 
anatomy by Dr. R. D. Jacobs. The Doctor 
spoke on this subject for over two hours, giving 
a thorough and comprehensive lecture. The 
following officers were elected for the ensuing 
year :— 

President.—R. D. Jacobs. 

First Vice-President.—R. A. Vance. 

Second Vice-President.—J. B. Kerr. 

Secretary.—W. C. H. Needham. 

Corresponding Secretary.—W. W. Miller. 

Treasurer.—W. S. Newton. 

Censors—W. B. Guthrie, Thos. Northup, 
John Sauur. 

W. C. H. Neepuan, Secretary. 


Cholera Ravages. 


One of the most terrible outbreaks of cholera 
on record occurred this summer, in the village 
of Gdlwood, in Bombay. The population was 
morexthan two hundred, of whom more than 
half died in three days. The disease appeared 
at noon on June 4th, and before daybreak next 
morning there had been fifty-seven deaths. On 
the 8th all the survivors fled. The disease dis- 
played extreme virulence, some cases proving 

tal in twenty minutes. In these cases the 
ordinary cholera symptoms were absent, and 
the body at the first stroke of the disease became 
livid, convulsed and shrunken. Gross neglect 
of sanitary measures is the apparent cause, as it 
is stated that the people were living in incon- 
ceivable filth. Cholera appears to be unusually 
mapa this year, outbreaks being reported 
rom various parts of India. 


A Sprained Stomach. 


La France Médicale says a quack was notified 
by the authorities to quit practice, whereupon 
& prominent citizen appealed to the judge to 
reverse the sentence, inasmuch as this quack 
had cured him of a sprained stomach, a disease, 
the petitioner went on to say, wholly unknown 
to the physicians of his neighborhood ! 
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Personal. 


—Dr. George L. Beardsley, of Birmingham, 
Connecticut, will deliver a series of lectures the 
coming season, on the subject of temperance. 
Medical men are particularly. fitted to present 
this subject properly. 

—Dr Koberle, of Strasburg, is said to be a great 
ovariotomist. His first operation was done in 
1862. He had never seen it performed. He 
has now reached two hundred and fifty cases. 
Of forty cases operated on in two years he only 
lost two, the thirty-eight having all recovered 
perfectly. He operates without any assistance 
except a sister of mercy! He uses no water, 
sponges, or disinfectants. The wound is 
cleansed only with balls of charpie. 

—The woman who bore the largest litter was 
Dame Bourru Briffault, of Loches, France, who 
had seven living children at one couche. She 
died 1785, 88 years of age. The case is well 
authenticated. 

—Madame Hagelle, of Paris, has given ten 
million francs to found a hospital for incurables 
at Paris. 
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MARRIAGES. 


HUTCHINSON—WAINRIGHT.—On Tuesday, June 
27, at the Emanuel (Episcopal) Church, by the Rev. 
Mr. Sturgiss, Dr. Franklin Hutchinson, of Evans- 
ville, Ind., and Miss Ruth C. Wainright, of Cin- 
cinnati, Ohio. 

PRATT—SHARPLESS.—On June 21, at the house of 
the bride’s father, Thos. J. Sharpless, Edgmont, 
Delaware county, by Rev. Mr. Dubbins, Dr. Trim- 
ble Pratt, of Media, and Miss Ruth Sharpless, 

THOMPSON—DARNALL.—Tuesday morning, June 
20, 1876, in the Presbyterian Ch rch, Flemingsburg, 
Ky,., " the Rev. James P. Hendrick, assisted b 
Rev. H. M. Scudder, Dr B. F. thompson, of Clar: 
County, Ky., and Miss Jennie Darnall, daughter of 
H. J. Darnall, Esq., of Flemingsburg, Ky. 

WALBRIDGE—STEVENS.—In Brooklyn, on Wed- 
nesday, June 28, at the residence of the bride’s pa- 
rents, by Rev. A. J. Lyman, Dr. Joseph N. H. Wale 
bridge, of New York, and Florence, daughter of 
Philander Stevens, Esq. 


‘ DEATHS, 


LAWRENCE.—On the 29th of June, Samuel Sterry 
Lawrence, M. D., in the 72d year of his age. 


LEwIs.—At his late residence. No. 47 Wayne st., 
Jersey Vity, on Wednesday, Sth inst., Dr. Edwin 
Lewis, in the 69th year of his age, son of the late 
Dr. John P. Lewis, of Eatonton, N. J., and son-in- 
law of the late Dr. Alexander Auderson. 


OsBoRN.—On Tuesday night, July 18, at the resi- 
dence of his father, Dr. John Osborn, Frederic 
Samuel Osborn, M. D., in the 24th year of his age. 


RizErR.—In this city, on the night of the 18th 
instant, Dr. Martin Rizer, late Surgeon of Volun- 
teers, aged 46 years. 

STEVENSON.—In this city, on the 4th instant, Dr 
Moses Stevenson, aged 34 years. 


SToNE.—Suddenly, in New York city, on Wednes- 
day, June 7, 1876, Dr. John O. Stone. 


Topp.—In Lebanon, N. J., July 11, 1876, John R. 
Todd, M. D., in the 36th year of his age. 


Wooprvrr.—In New York city, on Sunday, July 
9, after a brief illness, L. De Forest Woodruff, M. D., 
in the 39th year of his age. 
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